The quantity and quality of spermatozoa produced by electro-or vibro-ejaculation in spinal cord injury patients is often poor, thus advanced reproductive techniques are required if pregnancy is to be achieved. On other occasions no spermatozoa are obtained. We present a successful case of pregnancy achieved using spermatozoa aspirated directly from the testicle combined with intracytoplasmic sperm injection in an in vitro fertilization cycle. We propose this as an alternative to electroejaculation in selected patients.
Introduction
Spontaneous ejaculation is uncommon following spinal cord injury (SCI) in all but those with very incomplete lesions. While reflex erections are common, it is estimated that less than 5% of SCI male patients are able to reproduce unaided by medical intervention. Various protocols have been established for the implementation of assisted ejaculation in SCI patients.
We favour a protocol of consecutive day ejaculation for at least 3 days, or until suitable quality sperm has been obtained. We present an alternative to electro-ejaculation, where such procedures had resulted in extremely poor quality semen.
Case report
A 26 year old patient and his 26 year old wife presented for assistance with future fertility. The patient suffered a diving accident 3 years previously resulting in tetraplegia which was motor incomplete below Cs, and motor complete below C7. At the time of the accident his wife was 7 months pregnant with their first child. The first pregnancy was completed successfully and the couple were interested in adding to their family.
Examination revealed testes at the lower limit of normal size: 15 mls each. Serum FSH was normal.
Vibro-ejaculation failed to result in a specimen being produced and due to the preservation of visceral sensation the patient was admitted for general anaesthetic and rectal electro-ejaculation on three successive days.
On each occasion extremely poor samples were obtained. Volumes produced were < 1 ml on each occasion and sperm concentrations < 1 x 10 6 /ml. A high level of debris was present with only occasional, poorly motile sperm seen per high power field. No improvement was evident between the first and third samples and while they were deemed suitable for microinjection it was felt that freezing of such a sample would be unsuccessful.
The patient was informed of these findings and given the option of further electro-ejaculation or retrieval of sperm by testicular biopsy, appropriately timed with an oocyte collection procedure. The patient elected to undergo testicular biopsy.
Ovarian stimulation was obtained using leuprolide 
